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 روش ﻫﺎ
ﻣﺎه  9و ﺑﻴﺸﺘﺮ ﻛﻪ در ﻣﺪت  61 SSI ﺳﺎل ﺑﺎ 81ﺑﺮ روي ﺑﻴﻤﺎران ﻣﻮﻟﺘﻴﭙﻞ ﺗﺮوﻣﺎي ﺑﺎﻻي  pu-wollof اﻳﻦ ﻣﻄﺎﻟﻌﻪ
ارزﻳﺎﺑﻲ و ﺳﭙﺲ  SLTA ﻤﺎران ﺑﺮ اﺳﺎس ﮔﺎﻳﺪﻻﻳﻦﺑﻪ دﭘﺎرﺗﻤﺎن اورژاﻧﺲ ﻣﺮاﺟﻌﻪ ﻛﺮده ﺑﻮدﻧﺪ اﻧﺠﺎم ﺷﺪ. ﺗﻤﺎﻣﻲ ﺑﻴ
ﻣﻲ ﺷﺪ. ﺑﺮ اﺳﺎس ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﻮارد دﻳﮕﺮي  WDR ﺳﺎﻋﺖ ﺑﻌﺪ اﻧﻬﺎ ﺑﺮاي اﻧﺪازه ﮔﻴﺮي 42ﻧﻤﻮﻧﻪ ﺧﻮن ﺑﺪو ورود و 
  3ﺑﻴﻤﺎران ﺗﻮﺳﻂ دﺳﺘﻴﺎر ﻃﺐ اورژاﻧﺲ ﺳﺎل  erocS CBA و HSAT،  STR،  SSIﻫﻤﭽﻮن ﺳﻦ، ﺟﻨﺲ،
 .ﻲ ﺷﺪﻧﺪاﻧﺎﻟﻴﺰ ﻣ 02ssps ﺛﺒﺖ ﻣﻲ ﺷﺪ. دﻳﺘﺎﻫﺎ ﺗﻮﺳﻂ
 ﻧﺘﺎﻳﺞ
درﺻﺪ  9,24درﺻﺪ( ﺑﻮد.  5,9ﻧﻔﺮ ) 91ﻧﻔﺮ وارد ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ ﻛﻪ ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ اﻧﻬﺎ  002در ﻧﻬﺎﻳﺖ ﺗﻌﺪاد 
روز اول  WDR ، ﺑﻴﻦ etairavinu درﺻﺪ زﻧﺎن ﺗﺮاﻧﺴﻔﻮزﻳﻮن ﺧﻮن درﻳﺎﻓﺖ ﻛﺮدﻧﺪ. در اﻧﺎﻟﻴﺰ 2,64ﻣﺮدان و  
ﺑﺎ ﺗﺮاﻧﺴﻔﻮزﻳﻮن  erocs CBA و HSAT،  STR،  SSI،)روز اول WDR -ﺑﺪو ورود WDR( Δ WDRو
ﺗﻨﻬﺎ دو  drawkcab lanoitidnocﺑﺎ ﻣﺘﺪ  etairavitlum ﺧﻮن ﻣﻌﻨﻲ دار وﺟﻮد داﺷﺖ. وﻟﻲ در اﻧﺎﻟﻴﺰ
ارﺗﺒﺎط ﻣﻌﻨﻲ داري ﺑﺎ ﻧﻴﺎز ﺑﻪ ﺗﺮاﻧﺴﻔﻮزﻳﻮن  )40,0=P، 1000,0<Pﺑﻪ ﺗﺮﺗﻴﺐ( erocs CBA و HSATﻣﺘﻐﻴﺮ
ﺪﻨﺘﺷاد نﻮﺧ . the area under curve(AUC)  ﻲﻨﺤﻨﻣ ردROC ﻲﻫدزﺎﻴﺘﻣا يﺎﻬﻤﺘﺴﻴﺳ ياﺮﺑ TASH و 
ABC  ﺐﻴﺗﺮﺗ ﻪﺑ0,93   و0,69 دﻮﺑ. 
 
يﺮﻴﮔ ﻪﺠﻴﺘﻧ 
 ﺶﻳﺎﭘ .ﺖﺳا ﺖﻴﻤﻫا ﺰﺋﺎﺣ رﺎﻴﺴﺑ نﻮﺧ نﻮﻳزﻮﻔﺴﻧاﺮﺗ ﻪﺑ زﺎﻴﻧ ﻦﻴﻴﻌﺗ و يژارﻮﻤﻫ ﻊﻳﺮﺳ ﺺﻴﺨﺸﺗ ﻲﻳﺎﻣوﺮﺗ نارﺎﻤﻴﺑ رد
ﺖﺴﺗ سﺎﺳاﺮﺑ نارﺎﻤﻴﺑRDW  ﻲﻣ ﺮﻈﻧ ﻪﺑ .ﺖﺴﻴﻧ هﺪﻨﻨﻛ ﻚﻤﻛ نﻮﺧ ﻖﻳرﺰﺗ ﻪﺑ زﺎﻴﻧ ﻲﻨﻴﺑ ﺶﻴﭘ ياﺮﺑ ﻪﻛ ﺪﺳر
نﻮﭽﻤﻫ هﺮﻴﻐﺘﻣ ﺪﻨﭼ يﺎﻫ ﻢﺘﺴﻴﺳ TASH وABC Score   ﻞﺑﺎﻗ شزرا نﻮﺧ نﻮﻳزﻮﻔﺴﻧاﺮﺗ ﻪﺑ زﺎﻴﻧ ﻦﻴﻴﻌﺗ رد
.ﺪﻧراد يﺮﺗ ﻪﻈﺣﻼﻣ 
  
Background 
In multiple trauma patients, rapid diagnosis of blood transfusion is essential for reducing 
mortality in patients. 
 
Objectives 
The purpose of this study was to investigate the predictive role of RDW in comparison with 
other multivariate systems in determining the need for blood transfusions in patients with 
traumatic patients referred to the hospital. 
 
Methods 
This follow-up study was conducted on multiple-trauma patients over 18 years of age with an 
ISS of 16 or more who were referred to the emergency department within 9 months. All patients 
were evaluated based on the ATLS guideline, then blood samples were taken at the time of 
arrival and 24 hours later they were used to measure RDW. According to the questionnaire, age, 
gender, ISS, RTS, TASH and ABC scores were recorded by the Emergency Medicine Assistant, 
Year 3. The data was analyzed by spss20. 
 
Results 
Eventually, 200 people were enrolled in the study, with 19 patients (9,5%) hospital mortality. 42,9% 
of men and 46,2% of women received blood transfusion. In the univariate analysis, there was a 
significant blood transfusion between the RDW of the first day and RDW Δ (RDW at the 
beginning-RDW of the first day), ISS, RTS, TASH and ABC score. However, in the multivariate 
analysis with the conditional backward method, only two variables TASH and ABC score (P 
<0,0001, P = 0,04, respectively) had a significant relationship with the need for blood transfusion. 
The area under curve (AUC) for the ROC curve for the TASH and ABC scoring systems was 
0,93 and 0,69, respectively. 
 
Conclusions 
In patients with trauma, rapid diagnosis of hemorrhage and the determination of the need for 
blood transfusion is very important. Patient monitoring based on the RDW test is not helpful for 
predicting the need for blood transfusions. Multivariate systems such as TASH and ABC Score 
appear to be more valuable in determining the need for blood transfusion. 
  
 
